|
( ) .
SOCUMENT# _ P94000089345 May 22, 2002 8:00 am
ool Secretary of State
HAILE NORTH MANAGEMENT, INC. 05-22-2002 90133 015 ***150.00
Principal Place of Business Mailing Address
5300 SW 915T TERR 5300 SW 91ST TERR
STEB -STE B
GAINESVILLE FL 32608 GAINESVILLE FL 32608
; - LA AT ER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEI Numper Applied For
59—3301663 Not Applicable
i Zi Ci it
Zp Country P ountry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
- | - -. = 6. Name and Address of Current Registered Agent  ~ T ST 7. Name and Address of New Registered Agent ™ -
Name
ROWE’ ROBERT R Street Address (P.Q. Box Number is Not Acceplable)
5300 SW 91ST TERR
STEB
. GAINESVILLE FL 32608 City FL Zip Code
.-8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
4
SIGNATURE
Signature, typed or printed name of registered agert and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ihlsiﬁprporatpn is e|ltglb|§ tcln satllslfycnjts Intangible At FILE N?!I.Hz F::EE ISm$150.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elects 1o de so. er May 1, 2002 Fee will be $650.00 Trust Func Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delste TILE Dchange [ Addtion | 5
NAME ROWE, ROBERT R NAME &
streeT noress (5300 SW 91ST TERR STE B STREET ADDRESS §
cry-s-2F  {GAINESVILLE FL CITY-ST-2IP Bt
o
TITLE D [ Detete TITLE (O change [ Addition | &
NAME KRAMER, ROBERT B HAME
STREET ADDRESS (6300 SW 91ST TERR STE A STREET ADDRESS
ory-st-zr [GAINESVILLE FL CITY-ST-ZIP
TITLE . - T ’ O Delete N BT B T T - [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-7IP GITY-ST-2IP
T . U Gelete TITLE [ Change [ Addition
NAME 3 - : NAME
STREET ADDRESS | + K STREET ADDRESS
GITY-8T-2IP i CITY-8T-2IP
THLE [ Detets TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (] Delete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CiTY-S5T-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofhthe c%rporation ort{hehreceiver %r trusheg empowgreﬁi tohex?iule this repog as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other ltke empowered.
g . ° ROBERT R. ROWE
AN LT e Y/
SIGNATURE: N e 2EOUIRED y/?o V2 _252.335-78¥C
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date %



